surgeons, endocrinologists, pathologists and sonologists. The knowledge about levator glandulae thyroideae is also essential for thyroid surgeons to avoid any iatrogenic injury.
Materials & Methods:
A cross sectional descriptive type of study was performed on 60 thyroid glands. All the samples were collected from unclaimed dead bodies autopsied in the morgue of the Department of Forensic medicine of Dhaka Medical College and Sir Salimullah Medical College, after requisite legal formalities from July 2003 to June 2004.
Grouping of the sample:
The collected samples were divided into three age groups. Group A (0-20 years), Group B (21-50 years) and Group C (>50 years) ( Table: I) , according to Brown, Al-Moussa and Beck (1986) 10 .
Procedure of study:
The collected samples were washed thoroughly with running tap water and were kept into 10% formol saline solution for preservation and fixation. The anterior aspect of the sample consisting of tongue, pharynx, esophagus, larynx, trachea, thyroid, parathyroid glands and major vessels of the neck was taken on a tray. These were dissected and the topographical relations of thyroid glands were observed. During dissection, observation notes were kept about the presence of pyramidal lobe. If present, its position was noted. Levator glandulae thyroideae muscle was traced. If present, its craniocaudal extension was noted and relation with the pyramidal lobe was also observed.
Statistical Processing of data:
Statistical analysis were done unpaired student's 't' test. All the statistical analyses were done by SPSS 11.0 version.
Results:
The present study was carried out on 60 human thyroid glands of different age. All the samples were collected from cadavers and examined morphologically in each age group.
Pyramidal Lobe
The incidence and attachment of the pyramidal lobe to the main part of the thyroid gland are shown in Table: II & Fig. 1 . It was observed that 16 thyroid glands out of 60 possessed pyramidal lobe. In every case, the pyramidal lobe was single except in two cases pyramidal lobe was double. It was also observed that pyramidal lobe was situated more on the left side than on the right. Its base was attached to the left-half of the upper border of the isthmus with or without encroachment on the adjacent part of the left lobe.
Levator Gladulae thyroideae:
In present study, total 60 cadavers were examined for levator glandulae thyroideae which are shown in Table: III & Fig. 2 . In 9 cases, levator glandulae thyroideae was found. In all cases, levator glandulae thyroideae extended from the apex of the pyramidal lobe to the body of the hyoid bone. In most of the cases, the pyramidal lobes were found on the left side of the isthmus and associated with the levetor glandulae thyroideae. The percentage of pyramidal lobe found in most of the past studies were higher than that of this study.
Levator glandulae thyroideae Enayetullah (1996) 15 19 19.5%. The percentage of levator glandulae thyroideae, found in most of the past studies, were higher than that of the present study.
Conclusion:
Levator glandulae thyroideae and pyramidal lobe were present in 15% and 26% of cases respectively. All the levator glandulae thyroideae were found to extend from the apex of the pyramidal lobe to the hyoid bone and most of the pyramidal lobes originated from the left side of the thyroid gland.
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